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Listen to me In this Emergencies 
bronchial asthma 

<UrtiaJ! Ja. b ^jA-uj JjL Jp £Udl J* uW*^' ^J^ Lll l^uu-il U jafr qa JbiL-VI Up 4iib <ULa. 

AjJLajj j^^ij ^ i ulaJl 4Llag£t 4JjJ&j rjjJ ^ ■ ula 11 4^ajAai| <j^ jl <illa < yi^ajj ^Ia jl (OjJJ) 

Ajfl ^1]) JjKftl) jl 4mKtl 4-aJI ^A La JjSj wheezes ^^ ft J<i*^ t A uii AjjJi hu*\\ ( ^Sjj ££aa jl 

??? 4J (L£) aJ ^1 Ajjajd! AjjSj^I 
ft ft ft ft tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt 

tt ftfttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttt 

dysponeic /cyanosed/ sweaty JLj£i*-VI Uk- Jlbj <Ujt a.ik ^ii! £b*Jt 
cardiac /respiratory/cardiorespiratory failure j* J* 4¥*^l <^ ^ N^ 

: history Jl 6* -1 

AJLaJ] !iual ^^ ^Luj AjjDJ 4-a jl dijL jl Ajj^us 4-aJ| a-lic jLjjdl JLj JLm 

chest auscultation u^aill -2 

bronchial<«wheezes 

crepitations>»cardiac 

wheezy JL* £>I£aa cardiac asthma Jl Ol d* f*jM l^ 

4uiUti ^Lik ?? AjJ ^UjI ^LutlaJl AjJa&lj ( AjJS jAj) Ajjjj A*jl Ajj£ial Lit La] JLaI JjD 

a^jj Aajjja j hypoxia J* 6*-^ 

??A-.jVI oLjc l^ ^ J^ 1 c*^ 1 ^ t4) 

signs of right side heart failure Jl J& jj* 

lower limb oedema/congested neck veins/enlarrged tender liver ^ J& 

??AJ 

jijx Jl\ PULMONARY HYPERTENSION J^ long standing B.A Jl lMJp 

right side heart failure J& 

A*ijj A^aail <Lu*laJ! Jaxj JjJa J& ^a-ujj Ajjjj Aj» j! &jj& £)! <-*jL^ <^"l ^Hl Osfrma. f* <^ 
((—dill J<uifl CjLa^C- -Jfi- JJ j J ft >* J^ U^ (J^^l) Ajjjj <j*a AjJii 4-a jL d j* '^J^J ££aa qIui!^ 

cardiac asthma 0^1 J*l t$ J £»U5Uil cjja] j] 

DS3 £« 
VASODILATORS AS : ACEI 

DIURETICS 
DIGITALIS 

:^ljl L^iLc-l AjjLC' Ajjjj 4-ajI /*j*j ^J (JjLa^UJI (JaLIIa j] i -uJa 
£bxJI ^k £jL ^Ul JLSjJj1£]| <> jl 4-uyL FEV t*^ J^ ^"4^ VjVI Aajj t_i 
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^%*J jJ*L«hj 0*^1 34* dJ mild to moderate- 1 
0*4 4jU*i! *ja. ^Ijj ^ILjjVI) oJILjjVI dlx4 ujjaJ <UU*JI JlJjfe *J life thereatening-3 

ventilator £^u OWj (Jb£u-Vt ^ 

severe B. A Jl j* j JbSl-Vl ^ ^ ^»J o^» ^ ^» e^ 1**^ -2 

BOLUS OF STEROID + jjAfcK? 0#^i ^ »J 

(^iilj </l) u^ 5^> OjJ^> \+*&i± ^VjaaI 5-4 <y*J 

DRUG INTER ACTION Jl 0^ OtfWjWM & >» f»jJ *» ^J 

gLi ^ 1 JjAfc^l 4^> Jj* 3 <^W 

£jj j£ jl fui 2 




L^lBqJ d^l JLoJljjl JikSf 



a case of abdominal pain 

vvv4j Lit dj ^i... <ui*b c>wuis 4aUj ^iu^ ^^ :***>¥ ^ Jiffiutti u& j^b ^.ij 

acute abdomen »<^ Vj acute abdominal pain *^ j* J* Jj^l f J¥ •«* 0W*J1 ^jl 

(acute onset pain)*^jljk <ji4 *&* cw *M ^^ £W u^i: acute abdominal pain 

ja^liA c)b*i!j jjiak luu,,, fiisjj* 4#*- o** -^Ij fi j* £*J <y*^ acute abdomen 

how to exclude or diagnose acute abdomen?? 

: history Jl <> -1 
jl (iixijd jjj (> 4aU. ^ii djjijii jl djij^ii jl ajjLAii <> ^i*%j &jjs aill 4ji <^j^ uW^i 6^-^ 

acute abdomen Jl cA^c-j CwjaJ! 
absolute constipation , repeated vomiting Jl OP JM 

: abdominal examination Jl 6* -2 
traid of abdominal : tenderness/rigidity / distension: 

shock -/+ 
ryle J^b ^AJ \^1as>\ <UU Jjl m Cuii jJ UJa 

analgesic/spasmolytic J&h 
<«« « 
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icauses of acute abdomen 

surgical causes: 

perforated viscuc 

intestinal obstruction 

mesentric vascular occlusive disease 

ectopic pregnancy 

peritonitis 

pancreatitis 



<Luiab <ba Aja.lja. ujU«I l$J£ ^Lj ^^kj medical causes of acute abdomen 

inferior myocardial infarction 

DKA 

familial mediteranian fever 

renal failure 

perforated viscuc 
(>air under diaphragm j*^t v^**^ ^^ ^3* <£ Jfri cxr j^il <^k 4*^.1 J^cl 

If If If If If If If ft ft ft ft ft ft ft ft ft ft ft 

intestinal obstruction 

abdominal x ray erect & supine f*Ui <-*Stj <lW ^ **"* ^' 

erect :for air/ fluid level »» more than 3& step ladder appearance 

supine : for site of obstruction 
tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt 

mesentric vascular occlusive disease (mvo):2 

CiL*& ^ill (jk jAF «-^ iJSjl dj ^Ja^la jjp j^ji]) £j*j 0^"J shocked <^*& lA** lW 
^ J*j OJ^J ^ ACUTE ABDOMEN A** , *M **3e J& ^ J &** && MVO 

MVO 

ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft 

ectopic pregnancy 

FEMALE/ MISSED PERIOD/ PALLOR 

tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt 

pancreatitis 
epigastric pain referred to back 

serum amylase/MRI abdomen 

tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt tt 

MEDICAL CAUSES 
inferior MI 
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epigastric pain /ECG 

!t!t!t!t!t!t!t!t!t!t!t!t!t!t!» 

DKA 

bl sugar / acetone /ABG 

ft?? ftftfi ft?? ftftftftf ? 

FAMILIAL MEDITERRANIAN FEVER 
DIAGNOSED BY EXCLUSION 

j^axil Jjla d.l£ 

FMF MAY LEAD TO RENAL AMYLOIDOSIS & RENAL FAILURE 

4Ltaj FMF ^ <^l ACUTE ABDOMEN aAaj JujLuj ^jK Jifl ^bo c$» <4ift 

At <A t 1 ^ COLCHICINE 

ff ff ff ff ff ff ff ff ff ff ff ff ff ff ff ff ff ff ff ff ff ff ff ff ff ff ff ff ff 

RENAL FAILURE 
SERUM CEREATININE & ABG 



JuJt. i^jl u^ L^!^j ACUTE ABDOMEN Jl vV*-» <*» ^ u ^ l^ >^ 

Lulc- djij ££uia 4JA^j qoola AjI^ jjj ,J& qL» JasujA <jW*^ *^ j' ^ <J^ <_j^ J 1 ? 1 j' ^JJ-^W 
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Loss of conciousness 

??? AjI <Oafr! <Uk ^^La ^U .1*1 j £C f&" ^^ 

(ji^li ^^"^ <iSjlifll <-"J 

abc 4W <L>L*Jj! 

aspiration o ^" T Vi* oLAk Lpaiui l secretions ^ jJ ^Lite- A: airway 

arrested St jl Sf Vj <ilja£u <Ulajj ^Lxil j^a ^k- <ilL& B:breathing 

shocked Vj ^ <l£ <Ul*A C circulation 
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((jj\ ft^a cA* fiJ £&\ dj£d /^) ^ laauail uf>ui 4&juu hit i<~i\\ qmj& (j&J^* 

OWj 80/120 o-jj^ ALLuaj shocked <^£ 0^ O^shock Jj 4bte <A*k» LLuail £V 

shocked u^%^j 70/90 J^3 &*^* Jhi 0^ 

??? aJ l_ujxJI ^£1! 4jI 
(jfrjja l utl a li*l jshock J' 4jI (jl*l <-«J*J V^ 3 

tissue hypoperfusion to vital organs J*i Shock 

Hypoperfusion to brain : drowsiness / confusion/ coma 
Hypoperfusion toheart : rapid weak pulse 
Hypoperfusion to kidney: oliguria/ anuria 

c/p Jl Jh 

rr »tachypnea u^lj o^* fi ^J2 

Hr »tachycardia 

( u£ Jaj*i <jL»( bp ..» hypotension j% 2 

T » hypothermia 

pale / cold / oliguric Cx& <!£** 0^1 jj*\ cjUU 
tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf 

tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf tf 

O^au 2-* AjujI 4£ti 4£ £,l£ ^ VI shock Jl ^ Js3 L>A jli IflS AIjLJI CiUiUJI : CtUaa^U 

The surest sign of shock is oliguria 
<U*4l dj ^yi 150-100 ^aJ oIaa ujSjj U Jjlj Jjfl djkui uiSj oliguria J' <-i>uu ^Uik- 

V Vj ^313 5Ua jU^VI AjI aj*j ^i^uj Ac-jii ^ jtf retained urine 



??" 4j1 Jj&l fU2 Cadlaj abc Jl Ul-C- U J*j l-uL 

neurological examination jjj^I o 3 ^ •■** ^ 

Pupil: unequal = brain stem lesion 

Mouth : deviated to one side ... sign of lateralization 

Upper & lower limb weakness : sign of lateralization 

Urine incontinence sign of lateralization 

Babinisky sign sign of lateralization 

Meningitis : rigid stiff neck/fever/photophopia/repeated vomiting 

Vertibrobasilar insufficiency : nystagmus 



o-yj* abc Jl jJ 
signs of system failure J& jj^ 
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Heart failure/ respiratory failure/renal failure/liver cell failure 

endocrine causes of coma J' J^ jjJ lWJ* j* 

(uj21£ Ul u <$ J systematic <^u»t ^ l«W oVj ^ 
Or thyroid dysfunction comas 



hysterical coma J! ^ jj-> l&L» jl 
Blinking & escaping eye ball 



J* t$J JjVI (> <L%Ja!j JsL±h iiAaU. Ajfl poisoning f**-«3 J*& ££** cA^» jJ 
<2jIS ^Lite (j *ij < *i^ <UL Ja&l ^111 utfl <iJ A^ialj ^UiL* ££** <^>Lv$organophosphorus 

lM history Jl Waj 0^ J 1 *^ Uafc 



<uite Ajjja^ ^Sjjjj fijjx^JI ^jjxil <> Septic coma 
: Unexplained coma under investigations 

AjI £^ UL.iJ t-ula 

<LJju]| ^Llfc JJU* _1 

stress ulcer J' 6* 6,iXA ^ <y^ ^Lik «^"IJ -2 

Ajjj^ Cihluta -3 
((jiiuula j"'''l| iliMuafr (jluilgr AlulL) 4jj«ui 4lulJj AjjJu ^ftl!^ qm&jZ -4 

brain stimulant 4^ 0^" -5 
oxypral /nootropil J' t$ j 




Diabetic emergencies 

diabetic comas ^ <J*\ 

Jl\ Q*i <U2 AjjjJLSI uUul ^ J ^j ^Lt Ul L Jalj Lai L &jlu< j! jLuJI jLc ^fl j£il UK l*-da 

(J^* ^4j' J^"*^ U^J^ ^^J"* /*^J J^-^t (jW^ L^ ^ ♦J.V'* ty <-lLvyj| (2)1 (J^J^J*"" o^l 0** J^ 

hypoglycemic coma -1 f*j 

hyper glycemic comas -2 

DKA/ LA/HONK 
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cerebrovascular stroke -3 
end stage renal disease -4 

j£«J! £liij! 4jjjj£ ia J& J** j£«J! (J^ja ^ 4jjjj*U cjLu-1 4 ^c-Ua ^ L^l ^jSjto <> ^Sjj 



if if if tf tf tf tf tf tf tf tf tf tf tf tf if if if tf tf tf tf 



Hypoglycemic coma 
tachycardia /pallor/ sweaty ^j cfijF 1 c5^ d^ 

jLui (j^AJ AjjjjC- jLaj^l lg_ua^Jul (^L&a 45 J^J^ ^ (j^Ulwil La jLui <jlajjj» jA jlj ( j^ui <jlajj^ 

brain hypoglycemia Jt oL^k- comatosed <^*a lW v^ 3 

tachycardia /pallor/ sweaty ^ J*& ^ JW v^ 3 

brain hypoglycemia Jt £^» excess catecholamine secretion ^ <^a ^Lite 

concentrated glucose 25% <3^ £^ 
hypoglycemic coma*^ <J* (J& <J^ <lW 3^ 

retrograde u ^" m J <^s 

Jill ^ J]fl jl 4C- jaJl iaJaj Jj^a-a J^^ ^ ^J^l J&J J^M-* J^ 0- 9 U^>^*jV* (J-jIjU 

j] t$jk- {J uLa ^1]| c-ijjaJl ^l u-aj*^> jl i^l jib Jjia ^ (J*j* jj±A VJ^ ^^u ^ J* 4^ 

GLIBENCLAMIDE J» j^ ^^ J$ ^ tjijju 

Lfluuil 

PEAKES OF HYPOGLYCEMIA 2 ^ <J*x GLIBENCLAMIDE J» lMIp 

ATTACK *L* Jh 

La i^J dj^^j /JLj 4i£uL4ii ^jduij J'^^jj /^^ (j^£L& djLuj Al^jj jlfl (jLa£ d^^ij J^juA *LuJj 

A^lu. o^ £LL ^ J^ ATTACKS2 Jl o^k ^ 

irreversible brain damage due to prolonged hypoglycemia- 1 

resistant hypoglycemia as insulinoma -2 

stroke-3 
end stage renal disease -4 

Hyper glycemic comas 
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(diabetic keto acidosis (dka -1 

lactic acidosis -2 

(hyper osmolar non ketotic (honk -3 

: c/p 

Diabetic patient . with repeated vomiting/abd pain/ 

oliguria/dehydrated/precoma/or comatosed 

Random blood sugar (rbs) = >300 

acidosis J' O^Ac- £jIJ£ Ja£I 

Hyper glycemia 

dehydration J* 

metabolic acidosisJt 
ph<7.1 J* ^"^ jJ i^^» ^J*J%^ (> ^b ^ JJLa^lj ^>-*JVI £-« p^Wn 

£^» f*- 200 J^ vj^ f JJ* 5 -^ 3 ^Vj±*l 4 ij^i 

hyperkalemia J' 

Jl ^ lJ*1\ ^iSjj ££** jIJ jJ ^111 ^ j^l*]) (jdiSft diastole Jl ^ <^i ^jj l£*-« ^ ijlKuia 

systole 

antihyperkalemic measures J**i 

^lL> r 100 Jfr f j^U Jj^»! _i ^A ylll 

%25 jjSjl* <*- 200 J* oAfr-a *^j 20-2 

£^» ^-200 ^ f jj-^j^I CjUjjjIjj Jj^»t 4 -3 

tf&Y J jintlt b hyper glycemic comasJI £j« ^ ^ ^ 0*J 
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W"K^. u^t^a^er.r^m 



